1
, Clara San Bartolome 1,2 , and Joan Bartra, MD, PhD 1,2 ; 1 Hospital Clinic, Barcelona, Spain, 2 Institut d'Investigacions Biomediques August Pi i Sunyer (IDIBAPS), Barcelona, Spain. RATIONALE: Food allergy (FA) symptoms have a broad spectrum of severity but anaphylactic shock (AnS) is a rare manifestation. Lipid Transfer Protein (LTP) is one of the most frequent FA elicitors in adults in our area (Barcelona, Spain). Our objective was to describe the characteristics of anaphylaxis and AnS in LTP allergic patients. METHODS: Adult patients with a clinical diagnosis of anaphylaxis and AnS due to LTP allergy were recruited between 2009-2018. Anaphylaxis was defined by the EAACI criteria; AnS was defined as that anaphylaxis that occurred with presyncope/loss of consciousness due to cardiovascular and/or respiratory collapse. RESULTS: 103 reactions were identified in 63 patients; 85 anaphylaxis (1.9/patient) and 18 AnS (1/patient). In both groups the most common triggers were prunoidae fruits, apple, walnut and tomato. Peanut was involved in anaphylaxis but not in AnS. Cofactor was required in 29(34.1%) anaphylaxis and 10(55.6%) AnS; exercise was the most frequent cofactor in anaphylaxis and NSAIDs in AnS. Most peach and peanut related reactions (regardless of severity) did not required cofactor. Conversely, tomato needed a cofactor in 9/10 anaphylaxis and 1/1 AnS. In the AnS group, 11(61.1%) had skin symptoms and only 7(38.8%) respiratory symptom. CONCLUSIONS: Reaction severity seems to be related with both the presence of cofactors and certain foods. Peanut and peach were associated with more severe reactions in the absence of cofactors, whereas other foods as tomatoes necessarily required a cofactor to induce a similar reaction. NSAIDs may be considered as a risk factor for severe reactions (anaphylactic shock).
Wheat Allergy in Patients with Recurrent Urticaria
Ying-Yang Xu, MD 1 , Jia Yin, MD 2 , and Nan-Nan Jiang 2 ;
1 Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing, China, 2 Peking Union Medical College Hospital, Beijing, China. RATIONALE: Clinical observation revealed most of wheat-induced anaphylaxis (WIA)/wheat-dependent excise-induced anaphylaxis (WDEIA) patients showed a history of recurrent urticaria. We aim to determine the association between recurrent urticaria and anaphylaxis in wheat allergy. METHODS: Population-based cohort study involved patients with WIA (n5193, including WDEIA n5104), recurrent urticaria (n5177), nonwheat induced anaphylaxis (n5584), atopic disease (excluding anaphylaxis, n5221) and healthy control (n595) from 2009 to 2016. Detailed course of urticaria and anaphylaxis were obtained from medical records and following-up questionnaire. Serum IgE specific to wheat, gluten and v-5 gliadin and skin prick test to wheat were examined. Clinical and laboratory data were statistically analyzed. RESULTS: In recurrent urticaria patients, wheat allergy was not rare, and 6.8% (n512) were diagnosed as wheat-induced urticaria. Patients with WIA/WDEIA had higher prevalence of recurrent urticaria history than those with non-wheat induced anaphylaxis (164/193, 84 Sagamihara National Hospital, Kanagawa, Japan, 2 Tokyo Jikei Medical University affiliated third hospital, Tokyo, Japan, 3 Tokyo Jikei University School of Medicine Hospital, Tokyo, Japan. RATIONALE: Accidental ingestion is a common problem related to food allergy (FA). Allergic reactions to food in preschool-aged children are commonly observed. However, there are only a few reports about severe reactions in the nursery school. METHODS: The aim of this study is to evaluate the risk factors of severe accidental ingestion in the nursery school children following accidental ingestion. A questionnaire based study was conducted in childcare facilities nationwide through a survey request form. Severe allergic reactions for which hospitalization was needed were defined as ''severe reactions''. We compared children with and without severe allergic reactions. The statistically significant factors of severe reactions were analyzed and evaluated. RESULTS: Responses were received from 15,724 out of the 32,211 nursery schools (48.8%). Among 45,807 children with FA, 3,499 children (7.6%) experienced accidental ingestions within one year and 45 children (0.1%) experienced severe reactions. The significant factors associated with severe reactions are lower age (adjusted odds ratio (aOR), 0.8), history of causative foods (aOR, 127.2), wheat allergy (aOR, 5.1) and absence of an accountable person for FA (aOR, 2.0). CONCLUSIONS: The outcomes from this study indicate that risk factors associated with severe reactions are lower age, history of anaphylaxis to causative foods, wheat allergy, and absence of an accountable person for FA. It will be recommended in all nursery schools to have team or responsible person for FA who plans FA management and makes all staff understand about FA.
